2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name )
ROSEMONT HOMES, LTD.

Principal Place of Business : Mailing Address

123 WISTERIA DR - 123 WISTERIA DR

LONGWGOD FL 32779 LONGWOQD FL 327794950

2. Prinéipal Place of Business. . ; '3. Mailing Address ”mm m”"" N“I Nl Il“ Im I’IH M” l’m lll” I“" I’m u"
Suite, Apt. #, etc. ) N Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For

59-2225051 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?g'gfq Iﬁf:;“onal

6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
el Strest Address (P.Q. Box Number Is Not Acceptable)
123 WISTERIA DRIVE ree ress (P.O. Box Number is Not Acceptable
LONGWOOD FL 32779

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE :
Stgnatura, typed of printed name of registered agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $5,500_m : 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ' in FLORIDA 10 date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.
12. GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # E . .
we | RIZZ0, QUY . RS oOonn3z3anS s ——o
STREET ADDRESS 123 WISTERIA DR. . - "'US.'}LIq' Fu' LI_._U 1 UBE____GI IL':l
orv-st-2p | LONGWOOD FL ) k141,25 woekl4].25
DOCUMENT #
NAME
STREET ADDRESS
Ty -ST-2P
CITY-5T-2P
— — e — el e, LT o T e s et - - - - =
mMENT!
STREET ADDRESS
CiTY - ST-2P
Cy-ST-2P
NAME ! STREET ADDRESS
Crry-8T-2P
CITY-ST-2P e
! STREET ADDRESS
NAME
STREEY ADDRESS
Cmy-ST-2P
oIy -SF- 2P )
LR ey
D?NA;EIMENT# - !u b (AN STREET ADDRESS
STREET ADDRESS R
CIvY-ST-2P e

14. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

[

Date

SIGNATURE: .

Daytime Phona #

4V 2871000

CR:'z00'3 {9/99)



